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Statement as of March 31, 2004 of the OmniCare Health Plan Inc

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

© N>

©

1.
12.

13.

14.
15.1
15.2
16.
17.
18.
19.
20.
21.
22.
23.
24

25.
26.

2.1
22 Commonstocks

Mortgage loans on real estate:
3.1 Firstliens

Premiums and considerations:
12.1 Uncollected premiums and agents' balances in the course of collecton
12.2 Deferred premiums, agents' balances and installments booked but deferred and

not yet due (including $

Reinsurance:
13.1  Amounts recoverable from reinsurers

Receivables from parent, subsidiaries and affiliates
Health care ($

Total (Lines 24 and 25)

3,188,324

3,188,324

3,153,128

11,927,891

11,896,091

11,099,864

DETAILS OF WRITE-INS

2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)




Statement as of March 31, 2004 of the OmniCare Health Plan Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

Total

N

o © % N o o M w0 DN

1

1.
2.

—

30.
31.

. Aggregate write-ins for other liabilities (including $
. Total liabilities (Lines 1 to 21)

. Common capital stock

Claims unpaid (less $ 0 reinsurance ceded)

.1 Current federal and foreign income tax payable and interest thereon (including

$ 0 on realized gains (losses))

Remittances and items not allocated

Borrowed money (including $

Liability for amounts held under uninsured accident and health plans
Unassigned funds (surplus)

Less treasury stock, at cost:

0 shares common (value included in Line 23 $

Total liabilities, capital and surplus (Lines 22 and 30)

1,901,088

1,901,088

1,900,925

1,964,668

1,964,668

1,974,125

11,792,877

11,099,864

1,085,889

1,085,889

1,085,726

DETAILS OF WRITE-INS
2101. Premium Tax Payable
2102. Overpayment from State of Tennessee ..
2008,
2198. Summary of write-ins for Line 21 from overflow page . ... ...
2199. Totals (Lines 2101 through 2103 plus 2198) (Line 21 above)
2701 e e
2702 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2703 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2798. Summary of write-ins for Line 27 from overflow page . . ... ...

2799.

Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)




Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year
To Date
1 2 3
Uncovered Total Total

1 : Member Months AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA X X X 386’585 1 '456'615

2. Net premium income (including $ 0 non-health premium income) { XXX o 5883 52449

3. Change in uneamed premium reserves and reserve for rate credits [ XXX

4. Feeforservice (netof$ 0 medicalexpenses) | XXX

S.Riskrevenue XXX

6. Aggregate write-ins for other health care related revenues [ XXX o ee212s) 1,061,600

7. Aggregate write-ins for other non-health revenues XXX

8. Total revenues (Lines2t07) e XXX o haesdea 1,586,096

Hospital and Medical:

9. Hospitalimedical benefits e 802318 499,885
10. Other professional services
1 1 . OUtSIde rEferraIS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
12. Emergency room and outof-area
18.Prescriptiondrugs
14. Aggregate write-ins for other hospital and medical
15. Incentive pool, withhold adjustments, and bonus amounts e [
16. Subtotal (Lines 910 15) e e D038 499,885

Less:

17 Net relnsurance recovenes AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 179’532 308’386
18. Total hospital and medical (Lines 16 minus 17) . e BRRTBA 191,499
19 Non-health Clalms AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
20. Claims adjustment expenses, including $ 0 costcontainment expenses | [ 1643535 ... 5570330
21. General administrative expenses o 2eassn L (6,150,859)
22. Increase in reserves for life and accident and health contracts (including

§ 0 increaseinresenvesforifeony)
23. Total undenwitng deductons (Lines 18though22) | 4309646 (389030)
24. Net underwriting gain or (loss) (Lines 8 minus 23) | XXX emes 1975126
25 Netinvestmentincome eamed | w0680 157,682
26. Netrealized capital gans (losses) |
27.Net investment gains (losses) (Lines 25 plus 26) [ w980 167,682
28. Net gain or (loss) from agents' or premium balances charged off [( amount

recovered $ 0 )(amowntchargedoff$ Ol |
29. Aggregate write-ins for otherincome orexpenses
30. Net income or (loss) before federal ncome taxes (Lines 24 plus 27 plus 28plus 29) | XXX | sesds| 2132808
31. Federal and foreign income taxes incurred | XXX etee0)|  (120460)
32. Net income (loss) (Lines 30 minus 31) XXX 1,080,158 2,253,268

DETAILS OF WRITE-INS

0601. PharmacyRebates . ... XXX ] WV2rl o 229580
0602. Fixed AdminRevenueFromState . .......o]en XXX | 504382) T4
0603. Miscellaneous Revenue XXX . b 824310
0698. Summary of remaining write-ins for Line 6 from overfowpage XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 5,192,125 1,061,600
OO XXX
0702, XXX
0708, XXX
0798. Summary of remaining write-ins for Line 07 from overflow page XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX
1401. Durable Medical Equipment
1402. Transportation
1403 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1498. Summary of remaining write-ins for Line 14 from overflowpage =~~~
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901 L S N
2902 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2903 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2998. Summary of remaining write-ins for Line 29 from overflow page =~

2999.

Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of March 31, 2004 of the OmniCare Health Plan Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital Changes:
441 Paidin

443 Transferred tosurplus

Surplus adjustments:

451 Paid in

Capital and surplus end of reporting period (Line 33 plus 48)

1

Current Year
To Date

2

Prior Year

9,125,739

1,084,027

7,084,131

2,041,608

10,209,766

9,125,739

DETAILS OF WRITE-INS

4701.
4702.
4703.

4799

. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




REPORT #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSE

Statement as of March 31, 2004 of OmniCare Health Plan, Inc.

Prior
Current Current Year to| Calendar
Period Date Year
MEMBER MONTHS 386,585 386,585 1,456,615
REVENUES:
1. TennCare Capitation 50,010,753 50,010,753 | 230,141,556
2. Investment 49,680 49,680 169,342
3. Other Revenue (Provide detail) 5,356,923 5,356,923 24,199,672
4. TOTAL REVENUES (Lines 1 to 3) 55,417,356 55,417,356 | 254,510,570
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,838,885 1,838,885 7,409,522
6. Fee-for-Service Physician Services 5,056,886 5,056,886 18,226,560
7. Inpatient Hospital Services 13,832,577 13,832,577 73,977,299
8. Outpatient Services 14,895,165 14,895,165 59,881,038
9. Emergency Room Services 3,450,444 3,450,444 12,614,856
10. Mental Health Services - - -
11. Dental Services 1,073 1,073 7,792
12. Vision Services 314,762 314,762 1,446,574
13. Pharmacy Services 2,403 2,403 17,850,535
14. Home Health Services 320,305 320,305 1,331,895
15. Chiropractic Services - - -
16. Radiology Services 1,231,538 1,231,538 4,144,782
17. Laboratory Services 667,678 667,678 2,081,940
18. Durable Medical Equipment Services 888,156 888,156 4,168,273
19. Transportation Services 1,718,889 1,718,889 6,551,694
20. Outside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22. Occupancy, Depreciation, and Amortization - - -
23. Other Medical and Hospital Services (Provide detail) 6,356,061 6,356,061 20,856,086
24. Subtotal (Lines 5 to 23) 50,574,822 50,574,822 | 230,548,846
25. Reinsurance Expenses Net of Recoveries 172,688 172,688 439,528
LESS: - -
26. Copayments - - -
27. Subrogation - - -
28. Coordination of Benefits (301,716) (301,716) (202,078)
29. Subtotal (Lines 26 to 28) (301,716) (301,716) (202,078)
30. TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 50,445,794 50,445,794 | 230,786,296
Administration:
31. Compensation 1,187,628 1,187,628 5,032,575
32. Marketing 27,882 27,882 162,381
33. Interest Expense - - -
34. Premium Tax Expense - - 5,047,002
35. Occupancy, Depreciation and Amortization 173,948 173,948 721,562
36. Other Administration (Provide detail) 3,514,355 3,514,355 10,507,487
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 4,903,813 4,903,813 [ 21,471,007
38. TOTAL EXPENSES (Lines 30 and 37) 55,349,607 55,349,607 | 252,257,303
39. NET INCOME (LOSS) (Line 4 less 38) 67,749 67,749 2,253,267

2A




REPORT #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSE (DETAIL)

Statement as of March 31, 2004 of OmniCare Health Plan, Inc.

Line 3 - Other Revenue

Pharmacy Rebates
Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenue

Total

Line 23 - Other Medical and Hospital Services

Other Referral/Specialist Services
Physical Therapy
Total

Line 36 - Other Administration

Accounting Services

Legal Services

Physician Credentialing Services

Professional Services

Board of Directors' Meetings

Bank Charges

Administrative Expenses

Consumables

Travel & Entertainment

Other Unassigned

Miscellaneous Expense

Provision for Income Taxes

Provision for Income Taxes of Mgmt company
Total

2A(cont'd)

Current Year

Current Period to Date Prior Year
$165,925 $165,925 $1,195,626
5,094,352 $5,094,352 17,132,734

- $0 5,047,002
96,646 $96,646 824,310
$5,356,923 $5,356,923 $24,199,672
$6,356,061 $6,356,061 $20,856,086

- $0 -
$6,356,061 $6,356,061 $20,856,086
$2,458 $2,458 $75,238
(564) ($564) 54,758

- $0 -
1,081,922 $1,081,922 4,382,187
16,453 $16,453 81,813
1,649 $1,649 2,840
143,876 $143,876 621,655
104,160 $104,160 380,712
50,988 $50,988 131,528
1,109,914 $1,109,914 2,895,913
- $0 118,302
298,900 $298,900 (120,460)
704,600 $704,600 1,883,000
$3,514,355 $3,514,355 $10,507,487




Statement as of March 31, 2004 of the OmniCare Health Plan Inc

CASH FLOW

© © NS O W=

—_
- o

—
N

Cash from Operations

Premiums COIIECted nEt Of reinsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
NEt inVEStment income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Miscellaneous income

Cash from Investments
Proceeds from investments sold, matured or repaid:
121 Bonds AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
122 StOCkS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131 Bonds AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
132 StOCkS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
13.3
134
135
13.6
13.7

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus notes, capitalnotes
16.2

16.3
16.4
16.5
16.6

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 11, plus Lines 15 and 17)
Cash and short-term investments:
19.1  Beginning of year

19.2  End of period (Line 18 plus Line 19.1)

Current Year
To Date

Prior Year Ended
December 31

5,192,125

2,481,531

1,061,600

5,299,606

(91,660)

3,670,388

(193,080)

1,373,744

494,581

3,925,862

3,175,807

1,800,824

(3,600)

1,846,840

282,960

282,960

3,412,751

Note:

Supplemental disclosures of cash flow information for non-cash transactions:

20.0001.
20.0002.
20.0003.




Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Stop
Loss

Disability
Income

Long-Term
Care

13

Other

Total Members at end of:

5.

Prior Year

Third Quarter

Current Year

129,146

129,146

6.

Current Year Member Months

386,585

386,585

Total Member Ambulatory Encounters

for Period:

7.
8.
9.

Total

262,704

262,704

300,204

300,204

10.

Hospital Patient Days Incurred

13,585

13,585

1.

Number of Inpatient Admissions

2,684

2,684

12.
13.
14.
15.
16.
17.

18.

Health Premiums Written

Life Premiums Direct

Amount Paid for Provision
of Health Care Services

Amount Incurred for Provision of

Health Care Services




Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Claims Unpaid (Reported and Unreported)



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Underwriting and Investment Exhibit



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of OmniCare Health Plan, Inc., are
presented on the basis of accounting practices prescribed or
permitted by the Tennessee Department of Commerce and Insurance.

The Tennessee Department of Commerce and Insurance
recognizes only statutory accounting practices prescribed or
permitted by the state of Tennessee for determining and reporting
the financial condition and results of operations of an insurance
company, for determining its solvency under the Tennessee

Insurance law. The National Association of Insurance
Commissions' (the "NAIC") Accounting Practices and Procedures
manual, version effective January 1, 2001 ("NAIC SAP") has been

adopted as a component of prescribed or permitted practices by
the state of Tennessee.

There are no reconciling items between the company's net
income and capital and surplus between NAIC SAP practices
prescribed and permitted by the State of Tennessee.

2. Accounting Changes and Correction of Errors
None.
9. Income Taxes

The Company has a net operating loss carry-forward for tax
purposes of approximately $6,900,000 at 12/31/02 and $3,125,000
at 3/31/04 which expires between 2011 and 2021.

17. Sales, Transfer and Servicing of Financial Assets and

Extinguishment of Liabilities
None.

10



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

1.1

1.2

2.1

22
3.1

32

5.1
5.2

71
7.2
7.3

74

8.1

8.2

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the
Notes to the Financial Statements?
If yes, explain:

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
of the reporting entity?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or
principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of

domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination

(balance sheet date).
By what department or departments?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)

suspended or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal,

if a confidentiality clause is part of the agreement.)
If yes, give full information

Is the company of a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 9.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?
If response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated

by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the
Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)]

and identify the affiliate's primary federal regulator.

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

01/01/2004

01/01/2004

01/01/2004

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB 0ocC 0TS FDIC SEC

11



Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

GENERAL INTERROGATORIES (Continued)

INVESTMENT
10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
102 Ifyes,explain
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made
available for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
112 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13. Amount of real estate and mortgages held in short-term investments: $
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 )
Prior Year-End Current Quarter
Statement Value Statement Value
1421 Bonds $ $
1422 PreferedStock $ $
14.23 Common Stock . . . .. $ $
1424 Short-Term Investments $ $
1425 Mortgages, Loans or Real Estate $ $
1426 AlOther $ $
14.27 Total Investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 14.21 to 14.26) $ $
14.28 Total Investment in Parent included in
Lines 14.21to 14.26 above $ $
14.29 Receivable from Parent not included in
Lines 14.21t0 14.26 above $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X]
If no, attach a description with this statement.
16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
AmSouth Capital Markets 315 Deaderick Street, Nashville, TN 37237
16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4 If yes, give full and complete information relating thereto:

1
Old Custodian

2
New Custodian

Date of Change

3

4
Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address

11.



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule A, B, BA and D Verification

12
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Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book / Adjusted
Carrying Value
Beginning
of Current Quarter

Acquisitions
During Current
Quarter

Dispositions
During Current
Quarter

Non-Trading
Activity During
Current Quarter

5
Book / Adjusted
Carrying Value
End of
First Quarter

6
Book / Adjusted
Carrying Value
End of
Second Quarter

7
Book / Adjusted
Carrying Value
End of
Third Quarter

8
Book / Adjusted
Carrying Value
December 31
Prior Year

BONDS

1.

N o ok N

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Total Bonds

3,153,128

201,875

202,348

3,188,324

3,153,128

PREFERRED STOCK

8.

Class 1
Class 2
Class 3

. Class 4

Class 5
Class 6

Total Bonds & Preferred Stock

3,153,128

201,875

202,348

3,188,324

3,153,128




Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule DA - Parts 1 and 2
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Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule DB - Part F - Section 1
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Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule DB - Part F - Section 2
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Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule S
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Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only Year to Date

Accident
and
Health
Premiums

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal
Employees
Health Benefits
Program
Premiums

7
Life and
Annuity
Premiums and
Deposit-Type
Contract Funds

Property/
Casualty
Premiums

1 2
Guaranty | Is Insurer
Fund Licensed
State, Etc. (Yes or No) | (Yes or No)
1. Alabama AL} NO | NO
2. AMaska AKY O NO | NO
3. Adzoma AZ1 NO | NO |
4. Akansas AR} NO | NO
5. California . CA|  NO { NO
6. Colorado €O} ~NO | NO |
7. Connecticut . CT| NO | —NO
8. Delaware  DE| NO | NO
9. Dist Columbia  DC} ~NO |~ NO
10. Florida . FLj  NO | NO _
. Georgia . GA| NO | NO _
12 Hawail  HL} O NO 1 NO
13 Idaho ] D} . NO . NO
14 Minois ] IL} . NO .  NO .
15. Indiana | INJ . NO | NO
6. dowa ] A} NO |  NO
17. Kansas . KS|  NO | NO
18. Kentucky . KY} NO | NO
19. Louisiana . LA NO | NO
20. Maine . ME]  NO | NO
21. Manyland  MDI  NO | NO
22. Massachusetts  MA]  NO | NO
23 Michigan . M NO | NO
24 Minnesota . MN} NO | NO
25. Mississippi . MS|  NO | NO
26. Missouri . MO|  NO | NO
27. Montana —  MT} NO | NO |
28. Nebraska . NE] NO | ~NO
2. Nevada . NV] NO | NO
30.  NewHampshire NH| ~NO |~ NO .
31 Newlersey . N NO | ~NO
32. NewMexico . NM}  NO | —NO
33 Newvyork . NYl NO | NO
34. North Carolina  NC| ~—NO | —NO .
35. NorthDakota  ND| ~NO | —NO .
3. Ohio .. OHI NO | NO
37. Oklahoma  OK| ~NO | —NO .
3. Oregon . .. OR| NO | —NO
39. Pennsyvania  PA}  NO | NO
40. Rhodelsland Rl ~NO |~ NO
41. South Carolina SC| ~NO |~ NO
42. SouthDakota 8D}  NO | ~NO
43. Temessee . IN| NO | NO
44 Texas . IX| NO | NO
4. Ueh o UT}  NO f NO
46. Vermont VI NO | NO
47 Virginia VAL NO | NO
48. Washington WA} NO | NO
49. WestVirginia . WV| ~NO | NO _
50.  Wisconsin . WL} NO | NO
St Wyoming . WYl NO | NO
52.  American Samoa AS| NO | NO
53. Guam .. GU]  NO | NO
54 PuertoRico PRI NO | NO
5. US.Virginlslands VI NO ] NO
56. Canada . .. CN) ~ NO | NO _
S7.  Aggregate otheralien  OT| XXX | XXX

58. Total (Direct Business) XXX j@@ 0

DETAILS OF WRITE-INS

5701 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5702 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5703 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5798. Summary of remaining write-ins for Line 57 from overflow page

5799. Totals (Lines 5701 through 5703 plus 5798) (Line 57 above)

(a)

Insert the number of yes responses except for Canada and other Alien.
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Statement as of March 31, 2004 of the  OmniCare Health Plan Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

00000 0000000000
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Annual Statement as of March 31, 2004 of the OmniCare Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United American HealthCare
Corporation

United American of Tennessee, Inc.
A Tennessee corporation
(100% ownership)

OmniCare Health Plan, Inc.
A Tennessee corporation
(100% ownership)




Statement as of March 31, 2004 of the

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? Yes

EXPLANATIONS:

BAR CODE:

20



Statement as of March 31, 2004 of the

OVERFLOW PAGE FOR WRITE-INS
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Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule A -Part 2 and 3

EO01



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule B - Part 1 and 2

E02



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule BA - Part 1 and 2

EO03



Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

SCHEDULE D - PART 3
Showing All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Number Paid for NAIC Designation
CusIP of Shares Accrued Interest or Market
Identification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a)
3128X212-9  |FEDERALHOMELOANBANK .. ... .|. ... |0319/2004 |AmSouth CapitalMarkets | ... | ... 201875 2000000 9|
0399999 Total Bonds U. S. Government | XXX 201,875 200,000.00 91 XXX
6099997 Total Bonds Part 3 | XXX 201,875 200,000.00 91 XXX
6099998 Summary Item for Bonds Bought and Sold this Quarter | XXX XXX XXX XXX XXX
6099999 Total Bonds XXX 201,875 200,000.00 91 XXX
7499999 Totals 201,875 XXX 91 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues 0



Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

Show All Long-term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
! 2 5 4 5 6 ! 8 ’ 10 Change in Book/Adjusted Carrying Value 16 7 18 19 20 21 2
1 12 13 14 15
F Current Bond NAIC
0 Prior Year's Book/ Interest/ Desig-
r Number Year Current Other Total Total Adjusted Foreign Stock nation
e of Book/ Unrealized | Year's Than Change Foreign Carrying | Exchange | Realized Total | Dividends or
CUsIP i Shares Adjusted | Valuation | (Amort- | Temporary in Exchange | Value at Gain Gain Gain Received Market
Ident- g | Disposal Name of of Consid- Par Actual Carrying | Increase/ | ization)/ |Impairment | B/A.C.V. | Changein | Disposal | (Loss)on | (Loss)on | (Loss)on | During Maturity | Indicator
ification Description n Date Purchaser Stock eration Value Cost Value  |(Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. Date Disposal | Disposal | Disposal Year Date (a)
3133MU-FK-6 | FEDERAL HOME LOANBANK | | 03/1912004 |AmSouth Capital Markets | | 202348| 20000000 202188 | | | | [ | 2238 [ | | 80 |
0399999 Subtotal - Bonds - U.S. Governments XXX 202,348] 200,000.00] 202,188 202,348 8250 XXX XXX
[ | M
6099997 Subtotal - Bonds - Part 4 XXX 202,348] 200,000.00] 202,188 202,348 8250 XXX XXX
[ | M
6099998 Summary Item for Bonds Bought and Sold this Quarter XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
6099999 Total Bonds XXX 202,348] 200,000.00] 202,188 202,348 8250 XXX XXX
7499999 Totals 202,348 XXX 202,188 202,348 8250 XXX XXX

(a)

For all common stock bearing the NAIC market indicator "U" provide: the number of such issues



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule DB - Part A and B - Section 1

E06



Statement as of March 31, 2004 of the OmniCare Health Plan Inc

NONE Schedule DB - Part C and D - Section 1

EO07



Statement as of March 31, 2004 of the

OmniCare Health Plan Inc

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

Depository

Rate
of
Interest

4
Amount of
Interest
Received
During Current
Quarter

5
Amount of
Interest
Accrued at
Current
Statement Date

Book Balance at End of Each
Month During Current Quarter

First Month

7

Second Month

Third Month

AmSouth Bank - HMO Checking ... . Memphis TN =
AmSouth Bank - Subrogation ... ... . Memphis TN
AmSouth Bank - ASO Operating ... ... .. Memphis TN
Tri-State Bank - Checking ... ... . ... . MemphisTN
National Bank of Commerce - MMKT #147  Memphis TN
National Bank of Commerce - MMKT #456 . Memphis TN
Capital One - MMKT .. ... .. ... . GlenAlenVA
Memphis First- MMKT ... ... . MemphisTN

(see Instructions) - Open Depositories

0199999 Total - Open Depositories

(see Instructions) - Suspended Depositories

0299999 Total Suspended Depositories

0399999 Total Cash on Deposit

5,961,347

8,666,214

6,297,614

0499999 Cash in Company's Office

0599999 Total

5,961,347

8,666,214

6,297,614

EO08




Statement as of March 31, 2004 of the OmniCare Health Plan, Inc.

EXHIBIT 4 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
METHODIST HOSPITALS 1,000,000 1,000,000
RIVERSIDE MSO 50,000 50,000
0499999 Receivables not individually listed
0599999 Health care receivables 1,050,000 1,050,000
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